Docket No. 240163US-39-39-2-RD DI\ 




IN THE UNITED STAT^^PATENT AND TRADEMARK OFFICE 



IN RE APPLICATION OF: Taeko I. Urano, et al. 
SERIAL NUMBER: 10/657,215 
FILING DATE: September 9, 2003 

FOR: Method and Apparatus for Reading Invisible Symbol 



ATTN: APPLICATION BRANCH 



FILING OF SUPPLEMENTAL APPLICATION DATA SHEET 

COMMISSIONER FOR PATENTS 
ALEXANDRIA, VIRGINIA 22313 

SIR: 

The attached Supplemental Application Data Sheet is submitted herewith to . correct spelling of city of residence 
for Inventor Domon. 



Respectfully Submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 




22850 



Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 05/03) 
l:\ATTY\WTB\0039\240163US\SUPP. ADS 1 1-19-04.DOC 



Eckhard H. Kuesters 
Registration No. 28,870 



W. Todd Baker 

Registration No. 45,265 



}0 \ 9 2004 w 

\ J/ SUPPLEMENTAL APPLICATION DATA SHEET 

APPLICATION INFORMATION 



Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 
Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address:: 



10/657,215 

09/09/03 

REGULAR 

UTILITY 

NONE 

METHOD AND APPARATUS FOR 
READING INVISIBLE SYMBOL 
240163US2RD DIV 
12 



INVENTOR 
Japan 

FULL CAPACITY 

Taeko 

I. 

Urano 

Kawasaki-shi 
Japan 

c/o Intellectual Property Division 

Kabushiki Kaisha Toshiba 

1-1 Shibaura 1-chome 

Minato-ku 

Tokyo 

Japan 

105-8001 



Page 1 



Supplemental 10/657,215 09/09/03 11/19/04 



Applicant Authority Type:: 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 

City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: : 



INVENTOR 
Japan 

FULL CAPACITY 

Kenji 

Sano 

Tokyo 

Japan 

c/o Intellectual Property Division 

Kabushiki Kaisha Toshiba 

1-1 Shibaura 1-chome 

Minato-ku 

Tokyo 

Japan 

105-8001 

INVENTOR 
Japan 

FULL CAPACITY 

Hideo 

Nagai 

Nagareyama-shi 

Chiba-ken 

Japan 

c/o Intellectual Property Division 

Kabushiki Kaisha Toshiba 

1-1 Shibaura 1-chome 

Minato-ku 

Tokyo 

Japan 

105-8001 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address- 
Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: : 

CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 

REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



INVENTOR 
Japan 

FULL CAPACITY 

Tomokazu 

Domon 

Yokosuka-shi 

Kanagawa-ken 

Japan 

c/o Intellectual Property Division 

Kabushiki Kaisha Toshiba 

1-1 Shibaura 1-chome 

Minato-ku 

Tokyo 

Japan 

105-8001 

INVENTOR 
Japan 

FULL CAPACITY 

Hironori 

Fukuda 

Kawasaki-shi 

Japan 

c/o Intellectual Property Division 

Kabushiki Kaisha Toshiba 

1-1 Shibaura 1-chome 

Minato-ku 

Tokyo 

Japan 

105-8001 
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DOMESTIC PRIORITY INFORMATION 
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Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Division of 


10/207,019 


07/30/02 


10/207,019 


Continuation of 


09/753,763 


01/02/01 


09/753,763 


Continuation of 


09/273,276 


03/22/99 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country- 


Filing Date:: 


Priority Claimed:: 


10-370759 


Japan 


12/25/98 


YES 


10-074545 


Japan 


03/23/98 


YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address:: 

City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



KABUSHIKI KAISHA TOSHIBA 

1-1, Shibaura, 1-Chome, 

Minato-Ku, 

Tokyo 

Japan 

105-8001 
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